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'
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Fax: (207) 287-4172; TTY: 1-800-606-0215

SUBSURFACE WASTEWATER DISPOSAL SYSTEM VARIANCE REQUEST

pplication (HHE-200 Form) for any subsurface wastewater disposal system which

requires a variance to provisions of the Subsurface Wastewater Disposal Rules. Thg Local F_'lumbing Inspector must not
issue a permit for the installation of a subsurface wastewater disposal system requiring a variance from the Department of

Health and Human Services until approval has been received from the Department.

This form must accompany an a

GENERAL INFORMATION Town of LA MOINE
Property Owner's Name: STEWART Wo e MAN Tel. No.:

System's Location: __ROVTE (84 [DOVBLAS HIGHWAY)
Property Owner's Address: __ 358 DoV A LAS PIAHIWAY- LAMOIWE ME, Zip Code

4605

e-mail address:

The subsurface wastewater disposal system design for the subject property requires a @ replacement system variance O first time system variance to
the Subsurface Wastewater Disposal Rules. This variance requires O local approval B local and state approval,

SPECIFIC VARIANCE REQUESTED (To be filled in by Site Evaluator. Use additional sheets if needed.) SECTION OF RULE

1. SETBACK REDUCTION ! SYSTEM To WIELL 24, TARBLE & -4

2..50ILS! 9-E 4% .. 19T, ‘ TABLE 4 -F
Seckon 8 -D-1-¢

3._3:! DOWMNSLOPE SIDE OF SYSTEM ,

SITE EVALUATOR

When a property is found to be unsuitable for subsurface wastewater dis

posal by a licensed Site Evaluator, the Evaluator shall so inform the property

owner. If the property owner, after exploring all other alternatives, wishes to request a variance to the Rules, and the Evaluator in his professiongl ‘
opinion feels the variance request is justified and the site limitations can be overcome, he shall document the soil and site conditions on the Application.
The Evaluator shall list the specific variances necessary plus describe below the proposed system design and function. The Evaluator shall further
describe how the specific site limitations are to be overcome, and provide any other support documentation as required prior to consideration by the

Department. Attach a separate sheet if necessary.
VARIANCE REQUESTS MICIVNIZED,

L LQILLIAM A VARELLE JR. # 319 | SE., cerlfythat a variance to the Rules is necessary since a system cannot be
my judgment, the proposed system design on the attached Application is the best

installed which will completely satisfy all the Rule requirements. In
ce wastewater dispasal; and that the system should function properly.

alternative availabie; enhances potential of the site for subsurfa
N Ty OIsi,

SIBNATURE OF SITE EVALUATOR DATE

= fn
g_nopgRﬁ OWNER /f
l, (Ce I \/\jr ) 18 [(' A_A »amthe (i owner 1 agent for the owner of the subject property. | understand that the

installafion on the Application Is not in total compliance with the Rules. Should the proposed system maifunction, [ release all concerned provided they

have performed their duties in a rggsonable and Proper manner, and | will promptly notify the Local Plumbing Inspector and make any corrections
requjréd by the Rules. By signi e variance request form, | acknowledge permission for representativps of the Department to enter onto the property

to gerform such duties as m necessary to evaluate the variance request.
H s |

0" SIGNATURE OF OWNER DATE

0 AGENT FOR THE OWNER
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LAMOINE ROVTE 164k STEMKART WaolkKMAN
LOCAL PLUMBING INSPECTOR - Approval at local lavel

The lo lumpbing inspgctor shall review all variance requests prior to rendering a decision. ; :
I [ >__, the undersigned, have visited the above property and find that the variance request f.submaﬂed by the
applicant does not conform with certain pfovisions of the wastewater disposal rules. The variance request submitted by the applicant is the bgs_t

does () does not) conflict with any provisions

alternative for a subsurface wastewater disposal system on this property. The proposed system ( ; _ .
controlling subsurface wastewater disposal in the shoreland zone. Therefore, | ( }Ldo 1 do not) approve the requested variance. | ;,( will 1 will not)

issue a pemit for the system’s installatign as proposed by thf application. ;
Zy? A=A
LP! Signature Date

LOCAL PLUMBING INSPECTOR - Referral to the Depa t

The local plumbing inspector shall review all variance requests prior to forwarding to the Division of Environmental Health. .
1, , the undersigned, have visited the above property and find that the variance request submitted by the

applicant does not conform with certain provisions of the wastewater disposal rules. The variance request submitted by the §pprif:ant is the b-e.s(
altemative for a subsurface wastewater disposal system on this property. The proposed system (1 does C does_ not) conflict with any provisions )
controlling subsurface wastewater disposal in the shoreland zone. Therefore, I (1| do il do not) recommend the issuance of a permit for the system’s

installation as proposed by the application.

LPI Signature Date

FOR USE BY THE DEPARTMENT ONLY

The Department has reviewed the variance(s) and () does 3 does not) give its approval. Any additional requirements, recommendations, of reasons
for the Variance denial, are given in the attached letter.

SIGNATURE OF THE DEPARTMENT DATE

Notes: 1. Variances for soil conditions may be approved at the local level as long as the total point assessment is at least
the minimum allowed. (See Section 7.B.4 of the Subsurface Wastewater Disposal Rules for Municipal Review.)

2. Variances for other than soil conditions or soil conditions beyond the limit of the LPI’s authority are to be.
submitted to the Department for review. (See Section 7.B.3 for Department Review.) The LPI's signature is
required on these variance requests prior to sending them to the Department.

SOIL, SITE AND ENGINEERING FACTORS FOR FIRST TIME SYSTEM VARIANCE ASSESSMENT
WITH LIMITING SOIL DRAINAGE CONDITIONS (SEE TABLES 7C THROUGH 7M).

ARA R PO A

Soil Profile

Depth to Groundwater/Restrictive Layer
Terrain

Size of Property

Waterbody Setback

Water Supply

Type of Development

Disposal Area Adjustment
Vertical Separation Distance

Additional Treatment

TOTAL POINT ASSESSMENT:

Minimum Points (Check One): O Outside Shoreland Zone-50 O Inside Shoreland Zone-65 0 Subdivision-65
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Maine Dept. of Health & Human Services
Division of Environmental Health, 11 SHS
(207) 287-5672 FAX (207) 2874172

PROPERTY LOCATION

>> CAUTION: LPI APPROVAL REQUIRED <<

City, Town,

or Plantation LAMOIN

E

Street or Road RoOTE 1

Subdivislon, Lot #

_ OWNER/APPLICANT INFORMATION

rowniciy, LAY s

Permit # [72 7

£
84 Date Pemmit Issued _ZI j 7 / ¢ Fee $£ )/ Double Fee Charged ( )

(DOVGLAS HIGH LWIAY)

Local Plumbing Inspector Signat

LP.I # d é}ﬁ

Name (last, first, Ml) @ Owner 0 Owner [ Town State

WoRKMAN, STE L&ART O Applicant -
Malling Address The Subsurface Wastewater Disposal System shall not be installed until a

of Permit is issued by the Local Plumbing Inspector. The Permit shall
oVGLAS G Y g Inspec

@ Owner 258 D A HIGH W AY authorize the owner or installer to install the disposal system in accordance

[ Applicant LAMOINE ME, 0405 with the application and the Maine Subsurface Wastewater Disposal Rules.
Daytime Tel, # .

" Municipal Tax Map # {/ Lot # / 7'

| state and acknoy

Departmént and/or Ligaal 2l

my knowledge and \ nde glénd that any falsification Is reason for rn
bing Inspector to deny a pamit.

05 ,Uo

SAUTION: INSPECTION REQUIRED .
| have inspected the installation authorized above and found it to be in compliance
with Subsurface Wastewater Disposal Rules Application.

(1st Date Approved)

e
Sigpat(ire of Owner or Applicant | Pate Local Plumbing Inspector Signature (2nd Date Approved)
[ PERMIT INFORMATION il
TYPE OF APPLICATION THIS APPLICATION REQUIRES DISPOSAL SYSTEM COMPONENT(S)

{3 1. First Time System O 1. No Rule Variance @ 1. Complete Non-engineered System
i 2. Replacement System O 2. First Time System Variance O 2. Primitive System (graywater & att. tailst)
Type Replaced: _ TRENCH O a. Local Plumbing Inspector Approval [ 3. Atemative Tollet, specify:
OR BED 0O b. State & Local Plumbing Inspector Approval O 4. Non-engineered Treatment Tank (only)
Year Installed: @707 | B 3.Replacement System Variance 0 5.Holding Tank, ______gallons
[1 3. Expanded System O a. Local Plumbing Inspector Approval O 6. Non-engineered Disposal Field (only)
0 a. Minor Expansion @ b. State & Local Plumbing Inspector Approval 0 7. Separated Laundry System
O b. Major Expansion 0 4. Minimum Lot Size Variance O 8. Complete Engineered System(2000 gpd or more)
{3 4. Experimental System O 5. Seasonal Conversion Permit O 9. Engineered Treatment Tank (only)
] 6. Seasonal Conversion DISPOSAL SYSTEM TO SERVE g 1? Englf\'eeeur:d Dtisposai;yF!eld {only)
i i . Pre-treatment, specily.
SIZE OF PROPERTY @ 1. Single Family Dwelling Unit, No. of Bedrooms; 2 B112. Mscalanasuin cormoonaiie
— DOsq.tt 0 2. Muitiple Family Dwelling , No. of Units:
SHORELAND ZONING @ 1.Drilled Well ) 2.DugWell [J 3.Private
0 Yes B No Cumrent Use: [0 Seasonal @ Year Round Undeveloped | O 4. Public [ 5. Other;
[ DESIGN DETAILS (SYSTEM LAYOUT SHOWN ON PAGE 3) |
TREATMENT TANK DISPOSAL FIELD TYPE & SIZE GARBAGE DISPOSAL UNIT i 5053'6911{,}“2‘3“ day
@ 1. Concrete @ 1. Stone Bed 0O 2. Stone Trench @1.No DO2.Yes 0O 3 Maybe BASED ON
a. Regular 0 3. Proprietary Device . i 5 @ 1. Table 4A (dwaelling unit(s)
O b. Low Profile If Yes or Maybe, specify one below: | [J 2. Table 4C (other facilities)
O 2. Plastic O a. Cluster Aray O c. Linear 0 a. Multi-compartment Tank SHOW GALCULATIONS for other facilties
O 3. Other: 0 b. Regularload 00 d.H-20lcad | Qb. Tanks In Series
0 4. Other: O c. Increase in Tank Capacity
CAPACITY _| QOO gallons | size 905 @sq . O n.f. 0 d. Fiter on Tank Outlet
~ SOILDATAG DESIGNCLASS | DISPOSAL FIELD EFFLUENT/EJECTOR PUNIP
PROFILE CONDITION i @ 1. Not Required L5} SET MEW O 3. Section 4G (meter readings
/ E 0 1. Medium - 2.6 sq. ﬂ.lgpd 2. May be R i 0US ATTACH WATER METER DAT.
01 2. Madiinmdarte 5.9 & 7 O 2. May be Requi "‘-’d AL'—OW TATTITUDE AND LONGITUDE
at Observation Hole # > a 2 m-Large — 3.3 sq. ft./gpd 0 3. Required h al(_“'(‘(?merof Dlsposaiér?a
Depth + - 2 LargeL; 4.1 sq. ft/gpd Spacify only for englneereds d . !
OF MOST LIMITING SOIL FACTOR - Extra Large - 5.0 sq. ft/gpd DOSE: gallons ,,,‘fﬁg—. i T J

(

SITE EVALUATOR STATEMENT

I certifythat on_4 -1) -1, (date) | completed a site evaluation on this property and state that the data reported are accurate and

that the %wcuystem isin 7puanoe with the State of Maine Subsurface Wastewater Disposal Rules (10-144A CMR 241).
L e 319

Y 13- 15

Site Evaluator Signature /
WILLIAM A, LaBELLE, JR.

SE#

(207) 537 - 5900

Date

labelleseptic@rivah.net

Site Evaluator Name Printed

Telephone Number

E-mail Address

Note: Changes to or deviations from the design should be confirmed with the Site Evaluator.
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‘Maine Dept. of Health & Human Services
SUBSURFACE WASTEWATER DISPOSAL SYSTEM APPLICEATION O s i7s
Town, Clty, Plantation Street, Road, SubdMiislon Owner or Applicant Name
LAMOINE ROUVTE 184 STERART LORKMMAN
I " SITE LOCATION PLAN
SIEFLAN Scie 1'= 20 . (Attach map from Maine Atlas
for First Time System Variance)
§
§\e
ﬁi‘a
2T, 184.
SITE
( SEE ATT_ACHED SITE PLAN)

;
|
I
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Town, City, Plantation

/ Street, Road, Subdivision Owner or Applicant Name
LAMOIINE ROOTE ig4 STEWART KIORM risM
SITE PLAN: N e =L
MAGNETIC \ .0\& F\C\L S
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oh \\\), \ \ \ NEK 1000 GAL.SEPTIC TANK| | /
A b O\ 12'MIN. FROMDITCH AND S1' MIN.FROM PORND /
/a/ N/ AND WELL, hEmE. il
= A\ oTE: ® [
EXISTING HOUSE To BRE DEMOLISHED AND
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\ Ny & W
(7 T /\/ \
/ >~
P ~ \
Onm,\

i
)
e TPZ
Nm\un 4 _ |
3482, .@ | APPRoX ,
S ; ,
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8" DIA. MAPLE N 0 _
- PROFOSED | /7 L iES
CLu P, 3 . ; 7
=Y 206'x 45 | /
BEGINNING OF ﬁm% N tEacnFislo | ;
MAN -MADE DyTCH .V_ﬁﬂm, M y
/
Site Evaluator's Signatufe SE # Date
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_ - - - N Malne Dept. of Health & Humen Sanvicos }
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- Ul LESBITIENL DEIOW grade roundation, ost wall or columns must be 20° minimum from edge of disposal field and

SIHD QN grage muUst Dg 15 minmum trom edge of disposal field.

<9 Y-12-1(p

Page 3 of3

IR,

Site Evaluator's Signature S.E. # Date HHE-200 Rev. 082015




—_— o
omooLT sy

{ NoTE e o

AT Dol 50

1 d
TS Py SRR _
K WEATE R, LAY E2ok
2
L SveT B L,
;
o
i
1

! LRGN FINISH GRADE FRCM CENTER A 3

"

ta

¢ 27" DOMPRIESSED HAY (OR

FILTER FABRIC) SEC
FLACED OVER STONE.

JSF

Sl

SaAE

[IECLI L S

SEC
LULE M

T UTHIE
RAVE
ARDSE |

4" P

\d

'
e
S

1
! —
i

v REMOVE VESETATION AND SCARIFY
QRIGINAL SOIL UNDER ENTIRE FILL AREA,
SEC. i7-B.

. REF. PT. (EFPY, e
FINESHED GRADS: -
| TOP OF DISTRIBUTION PIPE: =z 377
| 30TTOM OF STONE:

it I

STE AT

CHVIVER:
LOCATION: |

LA me) N

G

s

MUST
CONS
WITH -

A

gy

Y VALEIAM AL LeBLEE, g 8.2

Ty "

L

S

[, |

L TO BE A GOOD LOAM

10 PREVENT EROSION,
-~ FILL EXTENSIONS

" NO GREATER THAN 3:1,

(33% SLOPE), TS
SIDE

14

¢, DISK OR ROTO-TILL

. SHARP SAND INTO
= ORIGINAL SQIL TO
TION ZONE, SEC. 11-B.




